###### Strengths and limitations of this study

-   We analysed the effects of the lagged health status and the evolution of health status over time on work exit and absenteeism among the older working population in China.

-   We measured two outcomes: work exit and the number of absent workdays due to health problems among those who remained working.

-   To address the problems of measurement error of self-rated health status, we used three detailed health measures to construct an index of health in our analyses.

-   We only selected working population in 2011 which might underestimate the effect of health status.

Introduction {#s1}
============

China has become one of the fastest ageing countries in the world.[@R1] The number of people in labour force (aged 18--64 years) is expected to decline by approximately 140 million in 2050 even under the current universal two-child policy.[@R2] The rapid growth of the older population and shrinking labour force raise many problems in Chinese society. One of the prominent problems is a possible threat to the stability and sustainability of the current social pension system of China. The shrinking labour force will contribute less to the retirement income system and an increasing aged population will be eligible to receive retirement pensions. Therefore, the combination of the two trends could significantly impact economic growth adversely and cause the pension fund to become bankrupt.

Currently, China's labour market has shown the following two characteristics. On one hand, the employment rate among older population in the urban area (mainly conducting non-agricultural work) is very low, it only reaches 40% among people between 50 and 59, and this rate decreases further to about 20% for those aged 60--64.[@R3] This might be due to the official mandatory retirement policies implemented in the urban formal sectors.[@R4] Specifically, the retirement age for men is 60 years and for women, it is 55 for civil servants and employees for state enterprises, and 50 for others. On the other hand, the employment rate among older population in the rural area (mainly conducting agricultural work) is very high, most people still work between 65 and 69, and by the age of 80, the employment rate is still above 20%.[@R3] This divergence of employment for the urban and rural areas is mainly due to the fact that the retirement policy, the pension programme and unemployment insurance programme are limited only to the urban formal sectors in China but not to the rural population. Considering that the older population has become or will become the main component of labour force in China, it is crucial to keep them active and productive in the labour market to maintain sufficient labour supply and contain the increasing national spending on income support.

Labour market status are affected by many factors, among which the influence of health on labour supply has attracted more and more attention. Specifically, people would have to stop working due to their poor health status or frequently take sick leaves while remaining working. It is important and necessary to study the effect of health status on work exit and absenteeism among the older working people for the following two reasons. First, it helps policy-makers better understand the impact of health on labour market activities and therefore they will be able to develop appropriate policies to encourage older working people to not only remain active in the labour market but also remain productive. Second, it helps policy-makers better understand the consequence of poor health, which includes not only the higher healthcare expenditures but also the productivity losses attributable to work exit and absenteeism.

There is a vast literature that demonstrates poor health has a significant impact on work exit in the developed countries especially among older population. In these economic and epidemiological studies, poor health has been measured by self-rated health (SRH),[@R5] chronic diseases such as depression,[@R14] rheumatoid arthritis,[@R15] diabetes,[@R16] cancer[@R17] and functional limitations.[@R18] Many studies have also shown the impact of one specific disease on the number of absent workdays among people with the disease.[@R19] However, worldwide, there are only a few studies from the developed countries that measure the number of absent workdays in the general population due to a lack of data.[@R26] Most studies to date have focused on either comparing the incremental effects of different chronic diseases on absent workdays or estimating the incremental productivity loss due to different chronic diseases.[@R26] Overall, there are few studies analysing the effect of health on work exit or absenteeism in the developing countries,[@R32] especially among older working population.

In addition, most of the previous studies have examined the static relationship between health and work exit. However, the relationship can be a dynamic process. Studies have shown that not only the current health status but also the previous health status affect decisions concerning work exit.[@R9] Therefore, the impact of persistently poor health might be different from that of recent health deterioration. To fill the literature gap, this present paper was to examine the effects of health status on work exit and absenteeism among the older working population in China. Specifically, we measured the impact of previous health status and the change of health status over time on work exit and the number of absent workdays due to the health problems among the older people who were previously working. Our hypotheses were: (1) those with poorer previous health status were expected to be more likely to exit from work or missed more workdays; (2) those with persistently poor health were expected to be most likely to exit from work and had the highest number of absent workdays.

Methods {#s2}
=======

Data and study population {#s2-1}
-------------------------

The data used in the paper were drawn from the first two waves (2011 and 2013) of the China Health and Retirement Longitudinal Study (CHARLS) survey in China. The details of the survey can be found in Zhao *et al*.[@R33] Generally speaking, CHARLS is designed in the similar way to the US Health and Retirement Study as a broad-purposed social science and health survey of people aged 45 or older and their spouses in China. It is a high-quality survey of nationally representative sample of Chinese residents. The national baseline survey for CHARLS was conducted between June 2011 and March 2012 and the respondents are followed every 2 years, using a face-to-face computer-assisted personal interview (CAPI). Samples were chosen through multistage probability sampling. In the first stage, 150 county-level units were randomly chosen with a probability proportional-to-size sampling technique from a sampling frame containing all county-level units with the exception of Tibet. The sample was stratified by region and within region by urban districts or rural counties and per capita statistics on gross domestic product. The final sample of 150 counties fell within 28 provinces. After excluding empty or non-resident dwellings, 12 740 households were age-eligible for CHARLS. Final CAPI interviews were conducted on 10 257 households, which included 17 708 individual participants. The response rate of the survey was 80.5%. Of the 19.5% rate of non-response, 8.8% was due to refusal to respond, 8.2% to unable to contact sample residents and 2.0% to other reasons. The survey contains detailed information on individual and household characteristics, such as individual demographics, work activities, health conditions, health services utilisation and insurance, physical measurements and household income, expenditure and assets.

Our study population was based on the CHARLS participants who engaged in either agricultural or non-agriculture work or both in 2011 and whose age was between 45 and 55 years for women or between 45 and 60 years for men in 2013 (n=4683). The age restriction was chosen according to the legal retirement age typically for those who are employed in the urban formal sectors in China. Although retirement age policy does not apply to the rural population, for comparison purpose, we chose the same age bands for participants who engaged in the agricultural job. We further restricted our study sample to those without missing data on labour participation status and other explanatory variables. As a result, our final sample used for analysing the effect of health status on work exit was 4332. Among them, 3942 individuals were still working in 2013 and eligible for the questions on number of absent workdays due to health problems. After removing sample with missing value on number of absent workdays, 3846 individuals were used for analysing the effect of health status on number of absent workdays.

Measures {#s2-2}
--------

### Measurement of work exit and absenteeism {#s2-2-1}

In the present paper, we measured two outcomes: work exit and the number of absent workdays due to health problems in 2013. Work exit status was determined by a series of questions in CHARLS (see section 1 of the [online supplementary appendix](#SP1){ref-type="supplementary-material"}). An individual was considered as 'working' if he or she engaged in agricultural work (including farming, forestry, fishing and husbandry for his or her own family or others) for more than 10 days in the past year or worked for at least 1 hour last week (such as earning a wage, running their own business and unpaid family business work) or was on leave but expected to go back or still received salary. Otherwise, an individual was considered as 'not working'. Since our study population was the CHARLS participants who were 'working' in 2011, 'not working' in 2013 was referred to as work exit.
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The number of absent workdays due to health problems was measured based on the question, "How many days of work did you miss last year due to health problems?" for those who were still working in 2013, that is, those who engaged in household agricultural work, being employed or in non-farm self-employed and unpaid family business.

### Measurement of health and other controls {#s2-2-2}

SRH has been used extensively in epidemiological and economic studies not only as a measure of population health but also as a predictor of mortality, morbidity, healthcare utilisation and work exit.[@R5] To be consistent with literature, we used SRH as our main health measure. The SRH (5-point Likert scale) in 2011 and 2013 were categorised into: good (reported good health or better than good health), fair (reported fair health) and poor (reported poor health or worth than poor health), respectively. The change of health status from 2011 to 2013 was defined by four categories: poor in 2011 to poor 2013, good/fair 2011 to poor 2013, poor 2011 to good/fair 2013, good/fair 2011 to good/fair 2013.

Other detailed health measures were used to construct an index of health to address the endogeneity and measurement error issues of the SRH, which was described in the Econometric models section. These measures included disability condition, number of chronic diseases and functional limitations. Other control variables included age, education (illiterate, lower than elementary school, elementary school graduate and middle school or higher), marriage status (married vs not) and monthly household expenditures on food, utilities, household items, clothing, medical care, taxes, *etc*. The detailed definition of the health-related and control variables are presented in section 2 of the [online supplementary appendix](#SP1){ref-type="supplementary-material"}.

Patient and public involvement {#s2-3}
------------------------------

There was no public or patient involvement in the development of research question, the outcome measures, the design or implementation of the study.

Econometric models {#s2-4}
------------------

There are a number of potential problems with the SRH. First, there might exist reverse causality between health and labour market status.[@R38] To address this, we measured the impact of health status before work exit on work exit (ie, the impact of health status in 2011 on work exit in 2013) to avoid the reverse causality. Second, the SRH may also suffer 'justification bias', that is, an individual could justify his or her work exit by reporting worse health status than his or her true health status.[@R40] Third, due to individual heterogeneity, the SRH measure might not be comparable across respondents which means there may also be measurement error problem.

To address the potential endogeneity and measurement error of the SRH, we followed Bound *et al* [@R9] and used the latent variable model, which is analogous to using the three detailed health measures (ie, disability condition, number of chronic diseases and functional limitations) to construct an index of health.[@R9] Specifically, we used ordered Probit model for the SRH in 2011 ($\left. H_{11} \right)$) and the change of SRH from 2011 to 2013. We carried out the full information maximum likelihood estimation method using SAS QLIM procedure.[@R41] A number of goodness-of-fit measures (including different Pseudo R-squared) for the ordered Probit model for the SRH were conducted to show how well the three detailed measures predict SRH.

Two different model specifications were used: model I, to examine the effect of lagged health status by including H~11~ in the model; model II, to examine the effect of change in health status by including the change of SRH from 2011 to 2013 in the model. The specific model specifications were presented in section 3 of the [online supplementary appendix](#SP1){ref-type="supplementary-material"}. All analyses were weighted using the individual longitudinal weights provided by CHARLS.[@R42]

Similar method was used for absent workdays. We employed the Tobit model for the number of absent workdays and the ordered Probit models for the SRH in 2011 and the change of SRH. Tobit regression was used for the number of absent workdays due to health problems, as its value was truncated at zero with a large number of observations at the zero point.

Considering the gender difference in health and labour force participation,[@R5] the recommendation of gender-disaggregated analysis[@R43] and the difference in population and polices between rural and urban areas mentioned above, we divided our sample into four separate groups according to gender and working types in 2011: female farmers (ie, any agricultural work), female non-farmers (non-agricultural work only), male farmers and male non-farmers. In addition, we also conducted a preliminary analysis by pooling all four groups and testing difference with interactions. The model parameters were reported in section 4 of the [online supplementary appendix](#SP1){ref-type="supplementary-material"}. It is shown that the impacts of health status on work exit marginally differ among the groups. Thus, based on both background knowledge and statistical testing, we conducted four separate group analyses.

Interpreting estimated health coefficients {#s2-5}
------------------------------------------

It is difficult to interpret the magnitude of the estimated health coefficients in Probit model for work exit and Tobit model for the number of absent workdays. To help the interpretation, we presented the expected probability of work exit for each of the four categories of the change of health status from 2011 to 2013.[@R46] To do this, we first assigned all individuals in our datasets to one of the four categories, and then calculated the expected probability of work exit for each individual using their own levels for the control variables (ie, age, education, marriage status and expenditures in 2011) and the assigned category of the change of health status. Last, we reported the mean value of the expected probability of work exit among all individuals. For absent workdays, we calculated the average expected number of absent workday following the same method.

Sensitivity analysis {#s2-6}
--------------------

We conducted all the analyses without using the weights and conducted the analyses by including all older farmers without applying the age restriction.

Results {#s3}
=======

[Table 1](#T1){ref-type="table"} presents our sample characteristics in 2011 by gender and by our four separate working groups: female farmers, female non-farmers, male farmers and male non-farmers. About 36% of women and 39% of men were non-farmers (weighted proportion), *that* is, engaged in non-agricultural work only in 2011. Not surprisingly, non-farmers' education level was much higher than that of farmers and men's education was higher than that of women. In terms of SRH, farmers and women had poorer SRH than non-farmers and men, respectively. Consistently, farmers were more likely to be disabled, and suffered from more chronic diseases and functional limitations than non-farmers, regardless of gender.

###### 

Demographic and health characteristics in 2011

  ---------------------------------------------------------------------------------------------------------------------------------------------------------------
  Variables                         Female (1)         Male (2)           Female farmers (3)   Female non-farmers (4)   Male Farmers (5)   Male non-farmers (6)
  --------------------------------- ------------------ ------------------ -------------------- ------------------------ ------------------ ----------------------
  Sample, N                         1652               2680               1256                 396                      1874               806

  Age, years                        48.06 (0.07)       51.07 (0.09)       48.16 (0.06)         47.89 (0.16)             51.28 (0.1)        50.74 (0.16)

  Education                                                                                                                                

   Illiterate                       344 (19.45)        158 (5.45)         319 (26.01)          25 (7.69)                135 (7.46)         23 (2.36)

   Lower than elementary school     250 (14.12)        337 (12.17)        218 (17.32)          32 (8.38)                273 (14.93)        64 (7.91)

   Elementary school                369 (21.27)        574 (20.59)        308 (24.73)          61 (15.07)               448 (24.31)        126 (14.86)

   Middle school or higher          689 (45.15)        1611 (61.78)       411 (31.93)          278 (68.86)              1018 (53.3)        593 (74.87)

  Married                           1587 (95.15)       2573 (95.68)       1214 (96.3)          373 (93.09)              1788 (94.81)       785 (97.03)

  Household expenditures, monthly   2744.55 (143.88)   2869.26 (163.99)   2120.78 (80.98)      3862.59 (353.58)         2104.85 (86.05)    4048.25 (393.95)

  Self-rated health                                                                                                                        

   Good                             424 (26.38)        884 (36.15)        284 (22.94)          140 (32.54)              544 (30.82)        340 (44.38)

   Fair                             872 (54.22)        1372 (49.29)       665 (52.12)          207 (57.98)              982 (50.28)        390 (47.76)

   Poor                             356 (19.41)        424 (14.56)        307 (24.95)          49 (9.48)                348 (18.9)         76 (7.86)

  Disable                           148 (8.12)         315 (11.07)        124 (10.12)          24 (4.55)                251 (13.29)        64 (7.64)

  No of chronic diseases\           0.99 (0.04)        1 (0.03)           1.1 (0.04)           0.81 (0.07)              1.07 (0.03)        0.89 (0.06)
  (range 0--14)                                                                                                                            

  Functional limitations\           0.48 (0.04)        0.33 (0.02)        0.63 (0.05)          0.19 (0.06)              0.44 (0.03)        0.16 (0.03)
  (range 0--18)                                                                                                                            
  ---------------------------------------------------------------------------------------------------------------------------------------------------------------

The proportions in parentheses are weighted proportions, the means are weighted means and SEs of the mean are in parentheses.

[Table 2](#T2){ref-type="table"} presents the percentage of work exit and the number of absent workdays in 2013 by gender and work type. Overall, about 90% were still working in 2013. Regarding each gender and work type group, 18.5% of female non-farmers and 12.0% of male non-farmers stopped work in 2013, while the percentages for female and male farmers were 11.0% and 4.9%, respectively. Conditional on keeping working in 2013, for farmers, the number of absent workdays was 16.6 days for women and 15.0 days for men. For non-farmers, the numbers were 5.6 and 4.9 days for women and men, respectively. [Table 2](#T2){ref-type="table"} also shows possible associations among work exit/absenteeism, the SRH in 2011, 2013 and the change of SRH from 2011 to 2013. People in poor health status in 2011 or 2013 had the highest percentage of work exit within each gender and work type group except for female non-farmers. The recent health deterioration (good/fair to poor) and persistently poor health (poor to poor) were associated with a higher probability of work exit for both females and males but this relationship was not shown among non-farmers after further breaking the population down by farmers and non-farmers. In terms of absent workdays, people in poor health status in 2011 and 2013, respectively, or in persistently poor health status over time had the largest number of absent workdays across all the groups.

###### 

Work exit and number of absent workdays in 2013 by self-rated health

                                                      Female (1)     Male (2)       Female farmers (3)   Female non-farmers (4)   Male Farmers (5)   Male non-farmers (6)
  --------------------------------------------------- -------------- -------------- -------------------- ------------------------ ------------------ ----------------------
  **Work exit, N (weighted %)**                                                                                                                      
  Overall                                             202 (13.65)    188 (7.71)     129 (10.95)          73 (18.50)               85 (4.91)          103 (12.02)
  Self-rated health in 2011                                                                                                                          
   Good                                               52 (12.49)     50 (5.47)      28 (11.31)           24 (13.98)               18 (3.76)          32 (7.31)
   Fair                                               106 (14.27)    90 (8.48)      67 (10.23)           39 (20.77)               38 (4.30)          52 (15.27)
   Poor                                               44 (13.52)     48 (10.64)     34 (12.11)           10 (20.16)               29 (8.40)          19 (18.93)
  Self-rated health in 2013                                                                                                                          
   Good                                               46 (13.02)     46 (6.69)      21 (10.10)           25 (16.42)               14 (2.94)          32 (10.96)
   Fair                                               106 (13.47)    85 (6.44)      68 (9.65)            38 (19.95)               33 (3.06)          52 (11.82)
   Poor                                               50 (14.90)     57 (14.11)     40 (14.48)           10 (16.54)               38 (13.21)         19 (16.45)
  Change of self-rated health in 2011--2013                                                                                                          
   Good/fair--good/fair                               130 (13.42)    113 (6.45)     72 (9.46)            58 (18.88)               38 (2.80)          75 (11.10)
   Poor--good/fair                                    22 (12.69)     18 (7.29)      17 (11.47)           5 (17.08)                9 (4.42)           9 (19.37)
   Good/fair--poor                                    28 (15.49)     27 (13.44)     23 (16.59)           5 (12.54)                18 (12.60)         9 (15.39)
   Poor--poor                                         22 (14.30)     30 (15.11)     17 (12.66)           5 (24.90)                20 (14.05)         10 (18.46)
  **Number of absent workdays, weighted mean (SE)**                                                                                                  
  Overall                                             12.85 (1.07)   11.23 (0.79)   16.61 (1.40)         5.57 (1.30)              15.04 (1.09)       4.89 (0.94)
  Self-rated health in 2011                                                                                                                          
   Good                                               7.80 (1.59)    5.98 (0.86)    10.96 (2.07)         3.67 (2.39)              9.73 (1.53)        1.85 (0.49)
   Fair                                               10.94 (1.38)   10.49 (0.97)   14.32 (1.85)         4.88 (1.49)              13.14 (1.21)       5.58 (1.53)
   Poor                                               25.48 (3.17)   27.86 (3.59)   27.04 (3.58)         17.30 (5.81)             29.60 (4.00)       20.59 (7.88)
  Self-rated health in 2013                                                                                                                          
   Good                                               5.80 (1.43)    4.13 (0.76)    6.24 (1.28)          5.24 (2.81)              6.10 (1.23)        1.70 (0.73)
   Fair                                               9.39 (1.04)    9.60 (1.01)    12.04 (1.32)         4.45 (1.38)              12.63 (1.37)       4.22 (1.24)
   Poor                                               31.77 (3.88)   32.91 (3.49)   36.48 (4.57)         12.40 (4.54)             37.99 (3.90)       19.53 (6.17)
  Change of self-rated health in 2011--2013                                                                                                          
   Good/fair--good/fair                               7.58 (0.86)    6.59 (0.61)    9.98 (1.07)          3.94 (1.33)              9.16 (0.87)        2.97 (0.77)
   Poor--good/fair                                    13.87 (2.93)   17.24 (4.25)   13.39 (3.29)         15.63 (6.63)             19.09 (4.89)       8.00 (6.54)
   Good/fair--poor                                    26.42 (5.48)   25.88 (3.78)   32.98 (7.10)         9.40 (4.61)              31.75 (4.51)       12.29 (4.91)
   Poor--poor                                         37.47 (5.49)   43.92 (6.49)   39.49 (5.97)         20.69 (11.49)            46.87 (6.87)       34.21 (15.48)

The numbers in parentheses are weighted percentages, the means are weighted means and SEs of the mean are in parentheses.

Validation of constructed health measure {#s3-1}
----------------------------------------

[Table 3](#T3){ref-type="table"} presents a number of goodness-of-fit measures (including different Pseudo R-squared) for the ordered Probit model for the SRH to show how well the three detailed measures predict SRH. Different Pseudo R^2^s were used to indicate how well these health measures explain SRH. According to Louviere *et al*, (p54)[@R48] one should not expect to obtain pseudo R^2^ values as high as the R^2^ commonly obtained in ordinary least squared (OLS) regression applications. For instance, values of McFadden's likelihood ratio index (LRI) between 0.2 and 0.4 indicate extremely good model fits which is approximately equivalence to 0.7--0.9 for R^2^ from OLS based on simulations. Therefore, our pseudo R^2^ values (McFadden's LRI ranged from 0.09 to 0.18) suggested that the detailed health measures moderately to strongly explained SRHs.

###### 

Goodness-of-fit measures

  From the ordered Probit model for 2011 self-rated health status                                                                                                                        
  ------------------------------------------------------------------------------------------------ ------------------------------------ --------- --------- --------- -------- --------- ---------
  Likelihood ratio (R)                                                                             2 \* (LogL−LogL0)                    338.75    534.86    248.99    69.06    366.72    138.99
  Upper bound of R (U)                                                                             −2 \* LogL0                          3309.35   5344.34   2571.62   716.53   3835.49   1472.42
  Aldrich-Nelson                                                                                   R / (R+N)                            0.17      0.17      0.17      0.15     0.16      0.15
  Cragg-Uhler 1                                                                                    1−exp(−R/N)                          0.19      0.18      0.18      0.16     0.18      0.16
  Cragg-Uhler 2                                                                                    (1−exp(−R/N)) / (1−exp(−U/N))        0.21      0.21      0.21      0.19     0.20      0.19
  Estrella                                                                                         1−(1−R/U)^∧^(U/N)                    0.19      0.19      0.19      0.17     0.19      0.17
  Adjusted Estrella                                                                                1−((LogL−K)/LogL0)^∧^(-2/N\*LogL0)   0.19      0.19      0.18      0.14     0.18      0.15
  McFadden\'s LRI                                                                                  R / U                                0.10      0.10      0.10      0.10     0.10      0.09
  Veall-Zimmermann                                                                                 (R\*(U+N)) / (U\*(R+N))              0.26      0.25      0.25      0.23     0.24      0.23
  McKelvey-Zavoina                                                                                                                      0.25      0.24      0.25      0.21     0.24      0.20
  **From the ordered Probit model for the change of self-rated health status from 2011 to 2013**                                                                                         
  Likelihood ratio (R)                                                                             2 \* (LogL−LogL0)                    449.84    645.69    383.94    60.14    455.83    173.20
  Upper bound of R (U)                                                                             −2 \* LogL0                          3082.98   4333.81   2654.50   508.99   3482.89   937.43
  Aldrich-Nelson                                                                                   R / (R+N)                            0.21      0.19      0.23      0.13     0.20      0.18
  Cragg-Uhler 1                                                                                    1−exp(−R/N)                          0.24      0.21      0.26      0.14     0.22      0.19
  Cragg-Uhler 2                                                                                    (1−exp(−R/N)) / (1−exp(−U/N))        0.28      0.27      0.30      0.19     0.26      0.28
  Estrella                                                                                         1−(1−R/U)^∧^(U/N)                    0.25      0.23      0.28      0.15     0.23      0.21
  Adjusted Estrella                                                                                1−((LogL−K)/LogL0)^∧^(−2/N\*LogL0)   0.25      0.22      0.27      0.11     0.22      0.19
  McFadden\'s LRI                                                                                  R / U                                0.15      0.15      0.14      0.12     0.13      0.18
  Veall-Zimmermann                                                                                 (R\*(U+N)) / (U\*(R+N))              0.33      0.31      0.34      0.23     0.30      0.33
  McKelvey-Zavoina                                                                                                                      0.32      0.29      0.35      0.20     0.28      0.30

Work exit {#s3-2}
---------

[Table 4](#T4){ref-type="table"} presents the analytical results of model I for the impact of 2-year lagged health only and model II for the impact of the change of health status over time. Other parameter estimates are presented in section 5 of the [online supplementary appendix](#SP1){ref-type="supplementary-material"}. Results of model I showed that farmers in poor health status in 2011 were more likely to stop work than those in good health in 2011 (model parameter 0.655 (p≤0.05) for women and model parameter 0.810 (p≤0.01) for men). Results of model II showed that people who changed health status from poor to poor, good/fair to poor and poor to good/fair were significantly more likely to exit from work than people with persistently good status except for female non-farmers. For example, among female farmers, the probabilities of work exit were significantly higher for those who changed health status from poor to poor (model parameter 0.752 (p≤0.01)), good/fair to poor (model parameter 0.763 (p≤0.01)) and poor to good/fair (model parameter 0.415 (p≤0.05)) than those with persistently good health status (the reference group). The expected values shown in [tables 5 and 6](#T5 T6){ref-type="table"} are more helpful in understanding the magnitudes of the effects. Across all groups except for female farmers and female non-farmers, people with persistently poor health had the highest probability of work exit, for example, 0.28 for all males with persistently poor health compared with 0.05 for those with persistently good health. There was then a decreasing trend of probability of work exit among farmers with health status change from good/fair to poor, poor to good/fair and then good to good. However, this trend did not hold for non-farmers.

###### 

Model parameters for work exit and absent workdays

  Model†                       Female (1)             Male (2)               Female farmers (3)     Female non-farmers (4)   Male farmers (5)       Male non-farmers (6)
  ---------------------------- ---------------------- ---------------------- ---------------------- ------------------------ ---------------------- ----------------------
  *Probability of work exit*                                                                                                                        
  I. 2011 Health status‡                                                                                                                            
   Poor                        0.744 (0.259)\*\*\*    0.577 (0.253)\*\*      0.655 (0.287)\*\*      0.753 (0.546)            0.810 (0.296)\*\*\*    0.281 (0.447)
   Fair                        0.446 (0.156)\*\*\*    0.306 (0.151)\*\*      0.298 (0.182)          0.563 (0.305)\*          0.300 (0.192)          0.251 (0.250)
  II\. Health status change§                                                                                                                        
   Poor--poor                  0.753 (0.202)\*\*\*    1.142 (0.204)\*\*\*    0.752 (0.209)\*\*\*    0.472 (0.633)            1.265 (0.239)\*\*\*    1.163 (0.411)\*\*\*
   Good/fair--poor             0.621 (0.171)\*\*\*    0.865 (0.161)\*\*\*    0.763 (0.173)\*\*\*    −0.135 (0.507)           1.097 (0.194)\*\*\*    0.681 (0.300)\*\*
   Poor--good/fair             0.358 (0.156)\*\*      0.471 (0.165)\*\*\*    0.415 (0.168)\*\*      0.043 (0.386)            0.419 (0.199)\*\*      0.895 (0.331)\*\*\*
  Number of absent workdays                                                                                                                         
  I. 2011 Health status‡                                                                                                                            
   Poor                        101.39 (17.00)\*\*\*   135.61 (13.50)\*\*\*   105.66 (17.72)\*\*\*   72.05 (40.43)\*          131.60 (16.20)\*\*\*   153.55 (25.85)\*\*\*
   Fair                        46.67 (10.19)\*\*\*    65.60 (7.99)\*\*\*     48.16 (10.79)\*\*\*    24.87 (22.84)            64.12 (9.71)\*\*\*     69.65 (14.15)\*\*\*
  II\. Health status change§                                                                                                                        
   Poor--poor                  99.55 (12.27)\*\*\*    130.13 (10.91)\*\*\*   109.38 (12.00)\*\*\*   33.51 (42.47)            132.86 (12.40)\*\*\*   142.50 (22.46)\*\*\*
   Good/fair--poor             78.13 (10.02)\*\*\*    93.61 (8.35)\*\*\*     82.18 (9.87)\*\*\*     29.85 (29.01)            100.77 (9.71)\*\*\*    87.96 (15.53)\*\*\*
   Poor--good/fair             43.48 (8.82)\*\*\*     52.31 (7.59)\*\*\*     36.60 (9.08)\*\*\*     53.28 (22.65)\*\*        54.17 (8.18)\*\*\*     59.26 (19.42)\*\*\*

\*P≤0.1; \*\*P≤0.05; \*\*\*P≤0.01.

†Model I includes 2011 health status (2-year lagged); model II includes the changes of health status from 2011 to 2013.

‡The reference group for health status is good.

§The reference group for the change of health status is good/fair in 2011 to good/fair in 2013.

###### 

Expected probability of work exit and expected number of absent workdays by 2011 health status

  2011 Health status          Female (1)   Male (2)   Female farmers (3)   Female non-farmers (4)   Male farmers (5)   Male non-farmers (6)
  --------------------------- ------------ ---------- -------------------- ------------------------ ------------------ ----------------------
  Probability of work exit                                                                                             
   Poor                       0.218        0.122      0.192                0.288                    0.123              0.145
   Fair                       0.143        0.077      0.110                0.229                    0.048              0.139
   Good                       0.067        0.043      0.064                0.100                    0.025              0.091
  Number of absent workdays                                                                                            
   Poor                       42.25        54.90      48.34                20.48                    57.66              56.51
   Fair                       16.50        18.72      19.25                6.61                     21.42              13.04
   Good                       5.68         4.42       6.82                 3.12                     5.67               1.94

###### 

Expected probability of work exit and expected number of absent workdays by the change of health status over time

  Health status change        Female (1)   Male (2)   Female farmers (3)   Female non-farmers (4)   Male farmers (5)   Male non-farmers (6)
  --------------------------- ------------ ---------- -------------------- ------------------------ ------------------ ----------------------
  Probability of work exit                                                                                             
   Poor--poor                 0.288        0.279      0.243                0.322                    0.229              0.448
   Good/fair--poor            0.245        0.199      0.246                0.148                    0.182              0.273
   Poor--good/fair            0.173        0.111      0.151                0.191                    0.058              0.347
   Good/fair--good/fair       0.098        0.048      0.074                0.180                    0.024              0.101
  Number of absent workdays                                                                                            
   Poor--poor                 55.79        73.22      67.42                11.86                    81.04              70.67
   Good/fair--poor            41.33        46.53      47.61                10.94                    56.21              31.56
   Poor--good/fair            23.13        24.16      22.77                18.57                    28.48              17.81
   Good/fair--good/fair       9.19         8.10       10.68                4.83                     9.86               3.66

Number of absent workdays due to health problems {#s3-3}
------------------------------------------------

Among those who were still working in 2013, the overall average number of absent workdays due to health problems was 12 days (SE=0.63). The average number of absent workdays among farmers (16.6 (1.4) for women and 15.0 (1.1) for men), much higher than non-farmers (5.6 (1.3) and 4.9 (0.9), respectively) ([table 2](#T2){ref-type="table"}). All older working people with poorer health status had significantly more number of absent workdays due to health problems ([tables 4 and 5](#T4 T5){ref-type="table"}). When analysing the impact of the change of health status over time, the model parameters ([table 4](#T4){ref-type="table"}) and expected values ([table 6](#T6){ref-type="table"}) showed a decreasing trend with persistently poor status leading to the largest number of absent workdays, followed by the changes from good/fair to poor, from poor to good/fair and persistently good/fair. The exception was found in female non-farmers.

Sensitivity analyses {#s3-4}
--------------------

The analysis results without using the weights provided by CHARLS were consistent with the main analysis results considering the weights. In addition, after dropping the age restriction for farmers, we observed similar effects (in terms of magnitude and significance) of the lagged health status and the change of health status over time. The detailed results can be found in section 6 of the [online supplementary appendix](#SP1){ref-type="supplementary-material"}.

Discussion {#s4}
==========

The effect of health status on work exit and absent workdays among older working people in China has not been extensively studied. This present paper fills the gap by examining the impact of the 2-year lagged health status and the change of health status over time on work exit and absent workdays in a representative older working population sample in China. We found that the effects of health status varied by the two outcomes (ie, work exit and absent workdays) as well as by both gender and working types (agricultural work vs non-agricultural work). Two-year lagged health status had significant effects on work exit among female and male farmers but not among non-farmers. In addition, the older workers (except female non-farmers) with poor health in either 2011 or both 2011 and 2013 were significantly more likely to exit from work or missed more workdays than those with persistently good health over time. Those with persistently poor health or recent health deterioration incurred the highest probability of work exit and number of absent workdays except for female non-farmers.

Many studies have investigated the relationship between health and labour force participation or work exit among older workers in the developed countries.[@R5] For example, Bound *et al* investigated the dynamic effects of health on labour force behaviour of older workers using US data and found that poor health led many older workers to withdraw from the labour force.[@R9] In addition, respondents whose health declined relatively recently were more likely to exit from the labour force than those whose health declined earlier.[@R9] Disney *et al* demonstrated that ill health predicted individual retirement behaviour among workers aged from 50 until state pension age in Britain.[@R10] van den Berg *et al* showed that poor SRH was strongly associated with exit from paid employment due to retirement, unemployment or disability among older workers in 11 European countries.[@R7] However, there are very few such studies in the developing countries. Consistent with findings in literature, our study showed that female or male older workers with poor health (without further distinguishing farmers and non-farmers) were significantly more likely to exit from work. In contrast to Bound *et al*,[@R9] we found that female or male older workers with persistently poor health incurred the highest probability of work exit. The discrepancy might be due to different populations, labour force markets and social security systems.

Our study revealed the important differences between farmers and non-farmers as well as between males and females in [tables 1 and 2](#T1 T2){ref-type="table"}. Farmers generally had worse health status than non-farmers. However, the work exit rate was lower in farmers than in non-farmers which is consistent with previous studies.[@R3] However, conditional on keeping working in 2013, the number of absent workdays for farmers was found to be higher than that of non-farmers. One possible explanation is that since social security schemes have not been fully implemented in rural areas and agricultural income is the main source of income for older farmers, they have to continue their work to late life. The other possible explanation is that poorer health status of farmers compared with non-farmers causes them to take more sick leaves while remaining working. In addition, we found that health status was not a significant factor leading to work exit for female non-farmers which suggests that work exit of female non-farmers is attributable to factors other than health. The improvement in health status only might not keep female non-farmers at work.

In our population selection, we restricted to women between 45 and 55 years and men between 45 and 60 years in 2013 based on the retirement age policy that is applied to the urban formal sectors in China. However, this policy does not apply to the rural population (ie, those in agricultural work). We therefore conducted sensitivity analyses by including all older working farmers without the age restriction. It showed that the effects of health status were similar to our main analysis results by applying the age restriction and relaxing the age restriction did not affect our conclusion on the influence of health status on work exit and the number of absent workdays for farmers.

One of our limitations is that when analysing the impact on work exit, we did not further distinguish those who were not working in 2013 by their work exit routes, for example, retirement, disability (due to health reasons) or other reasons due to the small sample size for the subgroups. We found neither health reasons nor retirement was the major reason for the work exit in 2013. Specifically, about 25% of female farmers and 40% of male farmers were not working due to health reasons and these proportions went up to 33% and 41%, respectively, if we dropped the age restriction. Only 2% of female and male farmers were not working due to retirement and the proportions did not change much if we dropped the age restriction (2% of female farmers and 5% of male farmers). The detailed reasons of work exit for different groups can be found in section 7 of the [online supplementary appendix](#SP1){ref-type="supplementary-material"}. The small proportion of retirement for farmers was partially due to the lack of retirement and pension schemes for rural population in China.[@R49] On the other hand, about 5% and 27% of female non-farmers and 20% and 8% of male non-farmers stopped working due to health reasons and retirement, respectively. Therefore, the effects of health status on work exit were comparable in the three groups (female farmers, male farmers and male non-farmers) because of their similar work exit routes. Also, the facts that very few female non-farmers stopped working due to health reasons and relatively high proportion of female non-farmers stopped working due to retirement partially confirm our explanation that work exit of female non-farmers is attributable to factors other than health.

In the present study, we only selected working population in 2011. People in poor health in 2011 who continued working in 2013 might have unobserved characteristics that encouraged them to work. For example, they might be in better health status than our health measures suggested or had a strong commitment to their work.[@R9] Therefore, we may have underestimated the effect of health status. However, we were more interested in examining the effect of health on the decision whether to continue working among the older people who had been already in the labour force. Therefore, our study findings are more relevant to the policies that attempt to retain the existing older working population through improving their health.

The proportion of older workers is expected to increase among the working population in China, which will be further exacerbated by China's recent plan to raise the official retirement age.[@R50] Our study has important policy implications for China and other low-income and middle-income countries. Female non-farmers currently have earlier legal retirement age than male non-farmers and our findings indicate that female non-farmers might have to stop working due to the legal retirement age requirement instead of health. Therefore, more research is needed to investigate whether the legal retirement age should be extended for female non-farmers. Since exit from labour force is generally not reversible at an older age particularly for non-farmers, the priority should be given to the policies that better improve the overall workers' health status and improve the work circumstances of workers especially with persistently poor health. In addition, having realised the problem of lacking old-age security for the rural elderly, China government launched a nationwide, experimental rural social pension plan in 2009, which is expected to cover 10% of rural regions by the end of 2009, about 50% by 2012, and 100% by 2020.[@R51] However, our and previous findings using the same data indicated that the new pension plan did not affect the labour supply of rural elderly, as the majority of the elderly population sampled continued to work into their seventies. Our findings of older farmers taking more sick leaves while remaining in the labour force also suggest an unproductive rural labour force. It may indicate that the new pension plan has not provided enough social security for the elderly in rural China or there is a lack of knowledge and awareness of such pension plan. More research is needed in the future to explore the reasons why rural elderly still keep working under the new pension plan and accurately estimate the effect of the new pension plan on welfare of rural elderly.

In conclusion, poor 2-year lagged health predicts work exit for both male and female farmers, and increases the absent work days in all older working population. Persistently poor health or recent health deterioration over time has detrimental impact on labour market in terms of work exit and absenteeism among all older Chinese workers except for female non-farmers.
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